2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0O000059431

PATSY C. CASSIDY PERMANET MAKEUP ARTIST INC.

Principal Place of Business

2666 EMERALD LAKE CT.
KISSIMMEE FL 34744

Majling Address

2666 EMERALD LAKE CT,
KISSIMMEE FL 34744

2. Principal Place of Business

2695 Emennd Lnxe Cr,

3. Mailing Address

ALTPS Epteered Lowe Cr

Suite, Apt. #, etc.

Suite, Apl. #, eic.

FILED
Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90877 009 ***150.00

U AR

DO NOT WRITE IN THIS SPACE

City & State ity & Stale 4. FEI Number Applied For
KI sSmM eSS, F‘"‘ 5“/? ¥y ‘2‘ SSinmec PL 59-3655325 Not Applicable
Zip Country Zip Country ” . 8.75 Additional
2\ oves US A 3\[ 2 L{ L/ U SA 5. Certificate of Status Desired (| I§ee Requireéuona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Ry -

nv

CASSIDY, DONALDR.. ... ..
2666 EMERALD LAKE CT.
KISSIMMEE FL 34744

Nam 0 N
" Cassipy T Dorard

Streat AddreSs (PO, BexNUmber is NoL Acceptable) -

Q95 Emeracd Lake CT

K ssmmee,

FL

Zip Codl
By

8. The above named entily submits this statement for the purpose of changing its r

SIGNATURE DOM&U R. OGSS\O\/

istered office ar r

istered agent, or both, in the State of Florida.

4-6-02

Signature, typed or printed nams cf registered agant and litk if applicable,

(WE:?&Q&stered Agent si%re required when reinstating)

DATE

9. This Q{.‘foration is eligible 1o satisfy its Intangible
Taxfi requirement and elects to do so.
™

(See criteria on back)
.y

LT
FILE NOW!it FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of Sléie

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/01)

11. V. OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O Gelete TITLE /74757 5‘_(",9_55 0y ( 'p) BThange  [J Addition
NAME CASSIDY, PATSY § NAME Emedniyf Lawe €r-

streeT aooress | 2668 EMERALD LAKE CT. STREET ADDRESS 2695

orv-st-zr | KISSIMMEE FL 34744 CITY-§T-2 K, s¢1m mec, o 3Y iy

e D O Defete e . [hange [ Additien
NAME CASSIDY, DONALD R NAME ‘Dom@kf 2. C?qssw)/é#t a@r

sTeeT Aooress | 2666 EMERALD LAKE CT. STREETADORESS | 3 G P5 & #77 curd ¢ '

CITY-5T-71P KISSIMMEE FL 34744 CITY-ST-2IP K855 im Nee, = 3«[7 Yy

TITLE O pelete TITLE ’ [ Change ] Addition
NAME NAME

STREET ADDRESS _ L sTReeTagoRess | L e e - .
momyzrigpt T[T ST TR S e e e E e e s R onv-srap B -

TITLE O pelete TILE {1 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-7IP

TITLE . O oelete TITLE [ change [ Addition
NAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE 7 Delete TITLE JcChanga [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing
indicated on this report or supplementai report is true an

changed, or on an attaqftgriwih

does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation

accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or the receiverax tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
| address, with all cther like empowered.

SIGNATURE: __\ Xodsr3= s ERICassioy p Ylo-02-  Y0754Y-970;
SIGNATURI ND TYPED ﬁ Pm} ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|




